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ViRx: New AIDS Clinic Opens In San Francisco

     A new kind of AIDS clinic and treatment research center is
seeing its first patients this week in San

Francisco.  We interviewed its founder, Robert E. Anderson, M.D.

     ViRx Medical Group, Inc. aims to bring together patients
seeking the latest AIDS research information and access to
experimental treatments, with pharmaceutical companies which
have promising drugs to test.  ViRx differs from government and
university research centers in that as a private company it has
more flexibility and hopes to move faster in conducting trials.
ViRx has also assembled top people in AIDS research, such as Dr.
Luc Montagnier of the Pasteur Institute in Paris, who will serve
as a consultant to keep ViRx informed on the most interesting
treatment developments in Europe and elsewhere.

     During its current start-up phase, however, ViRx is not yet
conducting clinical trials, so patients will not have access to
experimental treatments yet.  Meanwhile they can benefit from
the company's treatment expertise and its state-of-the-art
research facilities.  These facilities--the laboratory and an
extensive in-house database of treatment information--are paid
for by the investor, a major venture- capital company, and not
out of patient fees, which are comparable to standard physician
and laboratory charges.

     Patients may also benefit because ViRx is spending
considerable resources to inform itself of interesting
treatments being tested anywhere; it will inform persons of such
options even if ViRx itself cannot acquire them and must refer
its patients elsewhere.  Another advantage for patients now is
that they can register to be informed immediately if any
clinical trials for which they qualify do begin at ViRx.

     ViRx will charge customary rates for its patient consulting
and monitoring services, which should be covered by insurance.
Any additional costs for sponsored clinical trials will usually
be paid by the drug company.  Later, ViRx may also sponsor its
own trials, with the pharmaceutical company providing only the
drug; then the cost of additional monitoring required might have
to be paid by the patient, since insurance companies do not pay
for experimental treatments.  For nontoxic drugs, the routine
monitoring being done anyway may be sufficient, meaning that the
total additional cost to do the trial may be very small.

     All this means that patients should usually be able to
participate in most experimental trials through ViRx at little
or no cost, beyond the cost of routine monitoring which is
recommended anyway and covered by insurance.

     Patients should be aware, however, that ViRx insists that
it "is not a supermarket" for AIDS treatments.  It will only use
experimental treatments as part of scientific protocols.
Therefore new treatments will seldom be available unless the
company which owns a drug wants to run trials, and uses ViRx to
do so.

     Besides counseling and laboratory monitoring, ViRx would
prefer not to provide primary care, handle hospitalizations,
etc.  Its clients will usually have their own physicians, and
ViRx will be cooperating rather than competing with community
physicians.  But ViRx will expand patient services if its
patients require them.

     ViRx is seeking patients at all stages of HIV infection,
from asymptomatic to persons with ARC or AIDS.

Personnel

     The founder of ViRx, president Robert E. Anderson, M.D.,
has been Chief of the AIDS Section of the California Department
of Health Services, and was the Public Health Medical Officer
for AIDS in California.  He also co-founded the San Francisco
Men's Health Study.  He is a specialist in laboratory testing
procedures, and has authored or coauthored over a dozen papers
or presentations on AIDS.

Other key consultants and personnel are:

     * Dr. Dannie King, who was head of infectious diseases at
Burroughs-Wellcome when AZT achieved its rapid licensing.  "He
knows how to make the FDA work."

     * Peter Hutt, former general counsel of the FDA, and an
expert on the history of drug regulatory law.  He was involved
in negotiating the treatment IND regulations.

* Gary Wilcox, a molecular biologist.

     * William Lang, M.D., consultant and clinical supervisor.

* Bruce Decker, in business development.

     ViRx is currently recruiting a full-time physician for both
clinical and research work.

Facilities

     ViRx has its own state of the art laboratory and can do T-
cell subsets and P24 antigen testing on the premises.  ViRx will
use several quality-control checks not usually done in
commercial labs to assure more accurate counts.

     ViRx also has a computer network throughout the facility.
Every examining room has a terminal.  Patient records are coded
with numbers to protect confidentiality; all identifying
information is kept separately.  The computer will also be used
to monitor results of whatever treatments patients are already
using.

Comment

     ViRx hopes to conduct dozens if not hundreds of drug
trials.  It hopes to significantly speed FDA approval for the
drugs it studies, by more quickly providing the data required by
that agency.  If it succeeds, the company could make a major
contribution to AIDS treatment development.

     What does ViRx offer to patients?  Eventually it will
provide access to experimental treatments which may be
unavailable elsewhere.  Already it has a top-quality laboratory,
as well as an in-house database of treatment information, with
staff who are informed about treatment options and have time to
discuss them with patients.

     ViRx can make an important contribution to AIDS drug
development and to patient services.  But since it is seeing
patients for the first time this week, it is too early to know
how successful this company will be in attracting patients and
sponsored research.

******


MM-1: Secret Drug Tested in Egypt and Zaire

     MM-1 is an antiviral drug developed and tested by a team of
physicians in Egypt and Zaire.  Several hundred people so far
have received the drug, which is given as a series of 20
intramuscular injections over several weeks, and the results
from several dozen persons have been reported.

     The developers have made impressive claims for efficacy,
and widespread news reports have generated much interest.  But
"MM-1" is only a code name; the developers have not revealed
what the substance is.  Therefore other physicians and
scientists have been unable to evaluate the treatment.  Most
observers have kept a healthy skepticism, while agreeing that
MM-1 is certainly worth a closer look.

The Claims

     A one-page report from four physicians (reference below)
outlined results of a test with 49 patients.  MM-1 was given as
one intramuscular injection every other day for 10 injections,
followed by one every third day for the remaining 10.

     No side effects were reported.  Nine of the 49 patients
died, mostly from advanced opportunistic diseases which they had
before beginning treatment.  The other 40 "were considered as
cured and are conducting a normal life since completion of the
treatment six to 10 months ago.  Meanwhile, all of the 40
control patients died during the first six months."

Other Published Information

     Wire-service reports published in newspapers last Fall
quoted one of the physicians who developed MM-1 as saying the
drug is inexpensive, and should cost about $10. per injection.

     The developers have not revealed what the code name "MM-1"
stands for.  Rumors in Zaire were that the abbreviation stood
for "Mobutu-Mubarak-1", named after the leaders of Zaire and
Egypt.

Unpublished Information

     We heard the following from confidential sources which seem
credible, but is not well known to us.  We have not been able to
confirm this information independently.

We have heard:

     * That there is one side effect--a high fever, 102 to 103
degrees, 20 minutes after each injection.
     * That the developers are so concerned about secrecy that
patients remain in a hospital throughout the treatment, lest
someone get their blood analyzed and learn what the chemical is.

     * That the "cure" may not be permanent; no one knows how
long it will last.  Apparently at least one person has received
the treatment twice.

Speculation

     It is widely believed that MM-1 is a commonly available
substance.  The reason for secrecy may be that the secret is all
the developers have to sell.

     The fact that the one alleged side effect--the fever--was
not reported in published material suggests that it might be an
important clue.  It is even conceivable that the drug works by
inducing a fever.  Perhaps the fever, or the body's reaction
which produced it, had a beneficial effect.

     This speculation is consistent with the "honeymoon" period
which often follows a first attack of pneumocystis, which causes
high fevers.  Fevers induced by drugs could be adjusted and
scheduled for optimum benefit, without the antigenic stimulation
and other disadvantages of fevers produced by a serious disease.
A number of experimental treatments for AIDS do in fact cause
fevers; could that be responsible in part for their benefit?
This possibility deserves a closer look.

Attempts To Learn More

     NIAID (the National Institute of Allergy and Infectious
Disease) has committees to seek AIDS drugs for testing.  It sent
a letter to one of the African physicians, but had not heard
back yet.

     The buyers clubs in New York and San Francisco raised the
money to send a physician to Africa, if such a trip will be
productive.  At least one U.S. health-care worker has already
traveled to either Egypt or Zaire to learn more about MM-1.

     More information may be released at the Stockholm AIDS
conference, June 12-16.

References
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MM-1, an Antiviral Agent In the Treatment Of Patients With AIDS.
(This one-page summary has the latest information we have seen.)

     An earlier article with the same authors and title was
published in The Egyptian Medical Journal, Volume 4 Number 3,
October 1987.

******

Stockholm Scientific Conference, June 12-16

     The major scientific AIDS conference of the year will take
place June 12-16 in Stockholm, Sweden.  The "IV International
Conference on AIDS" is the fourth in this international series;
last year's was in Washington, D.C. in June 1987. Thousands of
scientific papers on all aspects of AIDS will be presented.

     AIDS Treatment News will be there; we also plan to
interview physicians and other participants on what treatment
developments they consider most important.  We will probably
devote several issues primarily to covering this conference.

AIDS Computer Conference From Stockholm

     Those who cannot go to Stockholm may be able to participate
in a computer conference arranged by the IV International
Conference On AIDS.

     At this time we do not know how U.S. computer users will
connect directly to the "1st AIDS Computer Conference" (1ACC),
which will run on a computer called "QZCOM" in Stockholm.  But
the messages entered into 1ACC will probably be available on
various systems in the U.S.

     Those familiar with "Usenet", an electronic message system
that runs on university computers using the Unix operating
system, can probably receive the messages in "sci.med.aids" on
that system.  Those using Bitnet (available mostly through
academic institutions) should check on "AIDSNEWS".  Users of
these systems will probably redistribute the messages onto
various AIDS-related computer bulletin boards, where anyone with
a home computer and modem can read them.

     A computer conference could potentially have the great
advantage of continuing indefinitely, not just for several days
of each year.  Researchers, physicians, officials, journalists
and others could communicate with each other from wherever they
are.  But successful computer conferences are difficult to
organize, so we don't know how well this one will work.

     For more information, look for messages on any AIDS-
related computer system you are already using.  Or you could
call Steve Dyer, (617) 491-1648, a computer specialist who is
following developments with 1ACC.

******

AIDS / HIV Experimental Treatment Directory

     The American Foundation for AIDS Research is publishing the
latest edition of its important treatment directory this month.
Formerly called the AmFAR Directory of Experimental Treatments
for AIDS and ARC, it will now be titled AIDS / HIV Experimental
Treatment Directory.  This new edition will include background
information for people with AIDS.

     A one-year subscription, including the directory and
updates, costs $30; a single issue is $10.  AmFAR will continue
its policy of sending a free copy of the directory to any person
with AIDS who cannot afford one.

     This directory, like the previous editions, includes only
treatments for HIV, not those for opportunistic infections.
AmFAR does plan to include treatments for opportunistic
infections in future editions.

     To order the directory, call AmFAR at (800) 992-2873, or at
(212) 333-3118.

******

Buyers Clubs Assist ACT NOW, MM-1 Research

On April 28, The Healing Alternatives Foundation
(THAF, formerly named Healing Alternatives Buyers Club, or HABC)
gave a $1500. emergency grant to ACT NOW to help in coordinating
the Spring AIDS Actions of 1988.  ACT NOW is a national network
of ACT UP and similar local organizations throughout the country
(including the AIDS Action Pledge in San Francisco).

     THAF and a similar New York buyers club, the PWA Health
Group, also pledged several thousand dollars to send a physician
to Africa to learn more about MM-1 (see article above), if and
when such a trip would be helpful.

     These grants were arranged in days, not the weeks or months
most funding sources require.  They show the potential of the
buyers clubs as a major community resource--able to move quickly
at critical times, willing to fund treatment and advocacy work
which mainstream AIDS organizations have ignored.

     Buyers clubs are nonprofit self-help groups formed by
persons with AIDS to make available health products, such as AL
721 substitutes, which are hard to find or much more expensive
from other sources such a health-food stores.  They have also
become important channels for all kinds of treatment
information.

     THAF meets every Tuesday evening at 7:30 at the
Metropolitan Community Church, 150 Eureka St., San Francisco
(back room, second floor).  It's phone number is (415) 626-2316.

*****

AIDS Political Funerals?

     Political funerals occur in many parts of the world, for
example South Africa and the Middle East.  Now this form of
protest is being discussed for AIDS.

     We first heard the idea several months ago, as plans to
scatter human ashes on the White House lawn as a protest of the
Reagan Administration's mismanagement of AIDS education and
treatment research.  But no such action took place.

     More recently people are talking about real funerals--with
real bodies in the coffins or ashes in the urns--outside of the
Japanese embassy in Washington, or consulates throughout the
country, in protest against the boycott by Japanese companies
against Americans trying to buy dextran sulfate for AIDS/ARC
treatment--after the drug had been sold over the counter to
anyone for 20 years.  (One U.S. AIDS physician called this
boycott "immoral and close to murder".)

     At this time negotiations are taking place on the dextran
sulfate issue, and the protest against Japan may be unnecessary.
The White House, of course, remains an appropriate site.  But
whatever the immediate situation, political funerals will
deserve and require careful thought, planning, and work in
advance.  Whether such funerals ever do occur or should occur,
the community should start discussing the possibility now.

     The biggest obstacle preventing political funerals is that
they will require much detailed work such as overcoming legal
difficulties, notifying the press appropriately, and otherwise
making detailed arrangements which persons who are dying, and
their families and loved ones, would seldom want to do at that
time.

     An organization would have to take on these arrangements.
Like the Neptune Society, which offers burial at sea, a
specialized group could handle the details.

     Then persons who wanted a political funeral could write
their choice in their will, and be spared the burden of
arranging the details.

*****

Congress Looks At AIDS Research Delays

     On April 28 and 29, Representatives Ted Weiss (D-NY) and
Nancy Pelosi (D-SF) held hearings on AIDS research delays and
treatment-access problems.  These hearings were held in
Washington, D.C. by the Subcommittee on Human Resources of the
House Government Operations Committee, chaired by Mr. Weiss.
Witnesses included top Federal officials in both NIH and FDA, as
well as AIDS physicians and treatment advocates.

     AIDS Treatment News has already reported the most
spectacular single revelation from these hearings--the admission
of Dr. Anthony F. Fauci, who is in charge of the AIDS clinical
trials run by the U.S. government, that lack of a single staff
person delayed testing and approval of aerosol pentamidine for
over a year, while similar delays postponed dextran sulfate and
other potential AIDS treatments even after they had been given
the highest priority by the government's own scientific advisory
committees.

     These hearings mark the first time members of Congress were
well prepared on AIDS research issues, the first time top
Federal AIDS officials had to answer to anyone in authority who
would not take "fluff" answers and the most shallow of
bureaucratic self-justification as revealed, unquestioned truth.

     The New York Times reported the hearings on page one
(Saturday, April 30), but most of the press ignored them.  For
example, none of the San Francisco daily papers mentioned the
hearings at all--despite over a thousand AIDS deaths already in
the city, thousands more inevitable unless the research gets
results, and--if that weren't enough local relevance--the fact
that Nancy Pelosi's Congressional district includes most of San
Francisco.  (Even San Francisco's gay newspapers largely ignored
the hearings, suggesting that the press default stemmed not from
conspiracy or homophobia, but from the great difficulty of the
press and public alike in getting a grasp on AIDS treatment
research and access issues.)

     Congress will eventually publish the full text of the
hearings, several hundred pages, but few will read the fine
print.  So to convey the impact of the information we
interviewed Dr. Steve Morin, a legislative assistant to
Congresswoman Pelosi and one of the staff people involved in the
hearings, which were arranged and conducted by the Human
Resources Subcommittee chaired by Mr. Weiss.

     "The Subcommittee put (top Federal officials) under oath,
and subpoenaed their records", Morin explained--meaning that for
the first time the officials could not simply deflect or ignore
the questions and deliver the Reagan Administration line.  Morin
told us that the message he most wanted to get out is that there
are people who care and are working to overcome the obstacles
blocking progress in AIDS treatment research.

     We asked Dr. Morin for his overview of the hearings, and
his sense of what was most important there.  Our own comments
are in parentheses.

The Interview

     "The first witness was a father of an infant with AIDS.  He
testified anonymously behind a screen, for fear of
identification and discrimination.  He told about the lack of
access of his infant daughter to AZT, in essence because the FDA
did not approve the use of AZT for infants.  He described his
repeated efforts to try to get the drug for his daughter, how he
ran into bureaucratic difficulties at every step, how she was
now on a respirator and expected to die.

     "The next witness was Iris Davis, MD, a black woman from
Brooklyn.  She talked about lack of access to experimental
protocols for women, IV drug users and ethnic minorities.  In
Brooklyn these groups are rarely included in clinical trials.
The trials tend to go to academic centers, not to the centers
that treat the majority of the people with AIDS infections.

     "Then Nan Hunter from the ACLU spoke about access to
clinical trials for women and ethnic minorities.  The trials are
seen as offering hope, and the hope was not being offered
equally.

     "The second panel started with Tom Merigan, M.D., from
Stanford University, where he is Principal Investigator of
Stanford's AIDS Clinical Trials Unit.  He spoke from the
perspective of planning and oversight of drug trials, especially
the work at Stanford on DDC.  He expressed some optimism about
that program.

     Dr. Merigan said the investigators run the program by
participating in initial review of candidate drugs, devising the
protocols, and setting priorities.  He said that a total of $64
million in annual funding would be needed for the original 19
AIDS Treatment Evaluation Units, part of the Federal
government's AIDS clinical trials program.

     "Ms. Pelosi tried to pin down Merigan on community
consultation issues, what kind of input did they have from
potential participants in the trials.  He tried to sidestep the
issue as best he could."

     (We commented that as far as we knew, the Stanford program
had no community input.)

     "They have none.  He said that the goal is to work for a
better patient-physician relationship.  In essence it was beyond
his way of thinking to involve the AIDS community in the actual
planning (of clinical trials).

     "Ms. Pelosi raised the issue of dextran sulfate with
Merigan, and that started quite a debate.  My memory is that he
was very critical of the Japanese for not accepting blood
samples to test the pharmacological issue of absorption.
Apparently the Japanese government just didn't want the
contaminated blood coming in to the country.  Various lack of
cooperation has delayed researchers' ability to say anything
definitive out of Donald Abrams' studies.

"Dr. Mathilde Krim, Chairman of the American
Foundation for AIDS Research and a leading advocate for more
effective and humane treatment development, presented a series
of recommendations.  Many would require leadership from the
administrative branch of government.  NIAID (the National
Institute of Allergy and Infectious Diseases, part of the
National Institutes of Health) should have independent
construction authority, as it did not have the facilities to do
the research it was being asked to do.

     "Ms. Pelosi posed the question (San Francisco AIDS
activist) John Fox has posed in our community meeting.  When a
drug is past phase I, known to be safe, makes theoretical sense
that it could be effective but there's no efficacy data, should
people be allowed to have access to it?  Krim has historically
waffled on this question, but she's coming around to a position
where she couldn't come up with any good reasons why they
shouldn't.  It does give people hope, so perhaps these
substances should be made available.

     "Dr. Krim also described critical staffing shortages at
NIAID and the FDA."

     (We commented that there was some cynicism in the AIDS
community about the FDA's need for more staff, since it already
has enough to move against safe and plausible treatment options,
without any reason to believe that they are harmful or
ineffective.)

     "Mr. Weiss and Ms. Pelosi cross-examined Fauci (on staffing
problems at NIAID, not FDA), and the total staff working on AIDS
drug development, that includes everybody, amounted to 22.  This
count includes some who may not actually be working on AIDS.

     "It's quite unbelievable that they are expected to
coordinate all these trials, make these complex decisions about
candidate drugs, staff the meetings, bring in scientists to
advise, collect and analyze data, with a staff this small."

     (The New York Times, April 30, page 1, quoted Congressman
Weiss as commenting to Fauci that, "The dimensions of the
shortfall is such that you can't possibly meet your needs".)

     (Part II of this interview will appear in AIDS Treatment
News #58.)

*******

How to Subscribe to AIDS Treatment News

     Send $25. per quarter ($8. for persons with AIDS or ARC)
to: ATN Publications, P.O. Box 411256, San Francisco, CA 94141.
Or call (415) 255-0588 any time 24 hours a day for information.
Subscriptions include several back issues at no extra charge.

     If you want the complete set of over 50 back issues,
include $30. ($12. for persons with AIDS or ARC) in addition to
the subscription price.  You may order the back issues
separately if you want.  The back issues include information on
dextran sulfate, AL 721, DTC (Imuthiol), DHEA, lentinan,
propolis, coenzyme Q, monolaurin, fu zheng herbal therapy, DNCB,
aerosol pentamidine, fluconazole, and other experimental or
alternative treatments.

     To protect your privacy, we mail first class without
mentioning AIDS on the envelope, and keep our subscriber list
confidential.

Outside North America, add $5. for airmail postage.

Copyright 1988 by John S. James.  Permission granted for non-
commercial reproduction.
 * * * *
end
pause
